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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

f

KLED MAR 0

1

1862

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. kz PRIMARY REG. DIST. NO.

1000

Stote File Ne.

8895

Regirirar's No........li’i.........m..

(Y es. 0o, or unknowa)
no

I5. WAS DECEASED EVER tN U.5 ARMED FORCES?
(If yes, rive war or dates of

none

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME

Mrs, Fred Burri B3 N

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lved. If Lostltutlon: resilesos befo.e
. COUNT - . STATE - . . Jdinimlon’.
a NTY Buchanan a Missouri b. COUNTY Bu Ch&n&n,. nimlon?
b. %TY (If oytsdde corpurate Limite, write RURAL and d-;u §T Al.yENGTH OF <. CEI’;{ (1 outsids sorporsts limits, writa RURAL asd give townshir!
tow ) this 1]
Town St. Joseph | oS ST T e Town St. Joseph g/ / ;
d. FHIO-SLPE"?A{EOOHF {If not in hoapital or institatlon. give atrent addrem or location) d lhsggﬂEEE‘Is (If rural, give location)
iINsTITUTION 308 N. 24th 5t. 808 N. 24th St.
3. gg%“éis QEIE 8. l;l;lrst) b. (Mid-dle) ¢ (Lest) ] 4, og'_r_:-: (Menth)  (Day)  (Year)
{Twpe o7 Print) nry Edward Schleicher oEATH March 18, 1953
5. SEX d 6. COLOR OR RACE | 7. MARRIED, Niz\\’fsgclgsnmen 8. DATE OF BIRTH 9, AGE e ywmse| o inocn s TR | o i s
. 3 (Bpacify) | -, [aat birthday. on ours | Min,
male white W52 B8R “L" |September 1, 1885| 67 , |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . 12, CITIZEN
ot during most of worklng lifs, sven f retired) 7 DUSTRY - (City aad State or Foruigs "“'"/"’ COUNTRYT AT
nlumber vlunbine Fldorada, Kansas [SA
130, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Schlieicher. Gertrude Dajhoff Fdda

24th St

ADDRESS

18, CAUSE OF DEATH
. Enter only opeceuss per

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Clomednad s

Loseph o,
INTERY: WEEN

iSET g LEATH

TURE

Bl oo 5O A pirimn T

J

a>.

line for (s}, (b}, and (¢} ~
ANTECEDENT CAUSES /: £ ; .
*Thizr does not menn
the mode of dying, such | Adorbid conditions, if any, giving DUE TO fb) ,ﬂ"\"’ gt s B . “‘&
02 beart follure, osthenta, | Tise (o the cbove cause (o) stating . . 7/ . ) . )
de. It meons the dis- the underlying couse losl. - - - .-
case, infury, or complice- DUE TO (2} -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' A
Cunditions contributing to the dealh bul not
related to the dlsease or condition causing death.
19a.-DATE OF OPTEI%A!i 18b. MAJOR FINDINGS OF OPERATION -- il .. x 2. -AUTOPSY?
' .~ s ' 33/_ ves L] o []
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (s.s..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) "~ (COUNTY) (STATE)
SUICIDE home, larm, fastory, strest, office bldg. se) : YRR R
HOMICIDE _ _
21d. TIME (Meath). (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . ' . WHILEAT{™} NOT WHILE
INIURY = | “woRK AT WORK
2. ] hereby certify that ] aitended the deceased from __9""_/3_. 191.1 to _J__LL m:_? that T last saw the deceaced
alive on = . 1983, and that death occurred at m., from the causes and on the date stated above.
23a. S1 titlo) .t 23b. RESS Z3c. DATE SIGNED

\F—r9-53

Tia_ BURTAL. CREWA. | 245, DATE

TION, FEMQVL Bosets) | /21/1953

DATE REC'D BY LOCAL | REGISYRAR'S SIGNATURE [7E%% ]

Deseds 26,1953 Aathee D0 (100 c
(Licensed

Z&:. NAME OF CEMETERY OR CREMATORY
Mt. Oliwet Cemeterv

+| 24a. ,I.OCATION (Otty, m.weounty)_
St. Joseph, Missouri

. (Btate)

< 252 FUMERAL DIRECTOR"S SIGNATURE

RO O P

l&atﬂmﬂteakm&dc)

‘ADDRESS

2 rictn Sorn—

7
-

- P RAPAL



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision,

Student ....eveennen serearencancan tearssane Signed N2 S -

Student Emba Inr

icensed Embalmer Nn 22 4

P. O. Addr-uj/f /ﬁﬂff%%

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so. stated sbove.




